The United Nations defined the elderly as those in age 60 years and above [1] . Nigeria, like other African countries should see the rapid expansion of aging population as a serious future challenge. The population of elderly in Ondo State, Nigeria is 128,053 this made up the 3.7% of total population of Ondo State [2] . It is anticipated that the increasing elderly population would lead to more resources to be devoted to various health and nutritional challenges in the developing countries [3] . The physiological and psychological changes that occur among elderly have nutritional implications but the efforts of government and non-governmental organization on this age group are not pronounced as it is in other age groups.
Nutritional changes facing the elderly as a result of changes associated with their age must be managed through dietary means. Instead of the older adult receiving adequate nutrition to meet up with nutrition demand of the present physiological status, reverse is the case especially in the developing countries. The nutritional status is either too low or too high, which usually leads to health complication among the elderly. Revealed that 5-10% of elderly people living in the community setting are malnourished [4] . Nutritional status assessment of the elderly should be the first step taken in determining the policy framework for elderly wellbeing in Nigeria.
• To verify pattern of feeding, food intake as well as nutrients composition of the food of the elderly in Ondo State in order to establish a profound solution to situation of malnutrition among elderly • To determine body composition of the elderly, using anthropometric indices • To examine physical manifestation of malnutrition among the elderly
Materials and Methods
The population of Ondo Sate according to [7] and [2] revealed that the population was three million, four hundred and sixty thousand and eight hundred and seventy seven (3, 460, 877) .
Multistage sampling techniques were involved in this study in order to get the participants for the study. Ondo State was purposively selected because literature indicated low nutrition status among elderly in Ondo State but the causes of low nutrition status was not identified [8] . The research was conducted at three geo-political zones of Ondo State known as Senatorial Districts. These are; Ondo South, Ondo Central and Ondo North Senatorial Districts, each Senatorial District consists of six Local Government Areas (LGAs). Three Local Government Areas (LGAs) were selected out of the eighteen LGAs in the three Senatorial Districts (one from each Senatorial District) using simple random sampling method. Also, simple random sampling was used to select households with eligible participants. A total of three hundred and eighty five elderly was selected from each LGA which made up the total of one thousand five hundred and fifty five (1, 155) elderly from the three Senatorial Districts. This means 0.9% of the total elderly population (128,053) was used as the sample size for the study.
The target population in this study is the elderly people in Ondo State with age 60 years and above.
The Kish-Leslie [9] formula: n o = estimated necessary sample size z = the standard normal deviates p = the estimated proportion of incidence of cases in the population q = confidence level e = the proportion of the sample error in a given population i.e. tolerable amount of error At prevalence of 0.037 (prevalence of elderly in Ondo State 3.7%) was used to obtain the population of 1039.5 for the three Senatorial Districts and 10% of non-response 115.5 was added to make it 1155.
This study is a cross-sectional study design, involving the three geo political zones in Ondo State.
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The structured questionnaire accompanied with food models was used to determine (i) Food intake (food history and rated using food diversity score).
(ii) Clinical Assessment; clinical examination such as abnormal changes in skin, eyes, muscle and other parts of the body was conducted to determine signs of vitamins and mineral deficiencies. This was assessed by physical examination of part of the body by trained personnel. Also, doctor's report presented by some of the respondents helped in determining their health condition.
Skin fold caliper, food models, dietary diversity score, Diagnostic scale, Height-o-meter, Non stretched tape and structured questionnaire.
Materials
Anthropometric assessment was taken using skin fold caliper, diagnostic weighing scale, height-o-meter and non-stretched tape. Height, weight and arm span were measured according to internationally accepted standard and protocol [10] . Arm span was used where the participant can no longer stand erect. Body composition was determined using [11] Pre meeting with the research assistants was held on how to relate with the participants. For example, questions asked by the participants during interview as observed during the pilot survey. The interviewers were interviewed with English language written questionnaires but were interpreted to the participants in Yoruba language when the participants seem not to understand the question clearly.
The socio-economic characteristic of the respondents show that 48% were males while 52% were females. The mean and standard deviation for age were 69.99±67.180 and 69.34±58.232 for males and females respectively. Some of the respondents engaged in different occupations but 34.89% depends on children and relatives. It also shows that 65.71% of the elderly monthly income/ allowance was between 5000 and 14000 naira and 14.89% earned 35000 and above (Table 1) .
MUAFA = MUAA-MUAMA
Result
In order to ensure validity for clinical examination, some standard previously validated questionnaire from Cambridge Scientific instrument for clinical assessment and tools for assessing vitamins and minerals deficiencies in seniors were used to validate questionnaire and modified accordingly for this study [12, 13] . Also, Mini-nutrition assessment score and the risk for under nutrition in Free-living older persons were also used in the modification of the physical assessment tool used for this study [14] . Guidelines for measuring dietary diversity: A simple tool for developing and evaluating food and Nutrition security interventions was used to validate the tool used for dietary diversity [15] .
Data entry and analysis were done with the use of scientific instruments. This involved the SPSS version 17. It detailed the analytical tools, including frequencies, percentage; Chi Square was used to determine the relationship between variables and Pearson correlations co-efficient was used to determine the strength and relationship between the variables.
The research was conducted between July and December 2014. Prior to the main research, a pilot survey was conducted outside the study area by June2014 to test the reliability of the research materials and equipment. The same structured questionnaire and tools were used to try the cooperation of the participants, the error detected were corrected before the main research commencement. 
Percentage (%) Frequency (n) Variables
The daily dietary intake of the subject was assessed following the Guidelines for Measuring Households and Individual Dietary Diversity [15] . It shows that 30.48% ate cereals daily, 91.26% ate tubers daily. Vitamin A rich foods were only taken by 18.70% daily. Intake of milk and milk products was very low among the respondents, 4% only consume milk daily. Legumes, nuts and seeds were not taken by 50.82% of the respondents. Organ meat was poorly consumed by 8.83% of the respondents, fish was generally consumed by the elderly but the quantity was unable to meet the recommended food intake according to the food models used (Table 2 ). The clinical assessment revealed physical manifestation of malnutrition among the respondents, there was general assessment Clinical Examination of the Respondents which shows wasting and skinning among 14.80% of the respondents. The assessment on the skin shows that 39.39% had no skin problem, eczema affected 9.95%, scaling skin was discovered among 10.21% and 31.34% had pigmentation changes. In the head 18.00% had temporal muscle wasting, in the hair 0.26% had easy to pull out hair. The mouth assessment especially the gingival showed that 18.01% had swollen, red, and easy to bleed gums. Also, 7.01% had angular-stomatitis and 61.29% had problem with chewing. In the abdomen 65.19% complained of constipation. The bone assessment accompanied by doctor's report of some of the respondents showed that the respondents have various form of bone and muscle problems. Bone ache affected 36.01%, osteoporosis affected 2.42% and 41.03 complained of joint pain (Table 3 The BMI mean and standard deviation was 22.86±92.014 and 23.93±89.801 of the anthropometric indices showed that the respondents had normal BMI according to principle of nutritional assessment [16] . There was presence of hepatomegaly among some of the male respondents leading to abdominal mass which could affect the results of the waist hip ratio and irregularities in bowel evacuation due to constipation as well as the respondent's body shape. The males and the female's respondent MUAC (21.23±67.008; 22.53±22.53) shows that the respondents were wasting [16] . The mean and standard deviation of the respondents MUAMA is 23.80±54.203; 25.50±30.001 for male and female respectively. Also, the mean and standard deviation of the respondents MUAFA is 12.00±23.063; 14.105 for male and female respectively, which indicates wasting among the males respondents [11] ( Table 4) .
Daily Dietary Diversity
Age (r=-0.26; p=0.05) has significant association with BMI with negative correlation indicating that as the age increases, the BMI was reducing. There is a significant association between socio-economic status and milk intakes which shows that socioeconomic status determines milk intake among the respondents (r=0.48; p=0.05). Clinical assessment of the respondents showed the relationship between low milk intake and bone ache (r=0.36; p=0.05), also, the analysis revealed a significant association between protein intake and muscle wasting (r=0.46; p=0.05), fruits and vegetables and back bone ache and joint pain (r=0.35; p=0.05) as well as fruits and vegetables and constipation (r=0.52; p=0.05) ( Table 5 ).
This study assessed dietary intake, anthropometric characteristics and clinical characteristics of elderly in Ondo State, Nigeria. The total number of elderly that participated in this study was one thousand one hundred and fifty five (1, 155) . The dietary intake of the subjects was carried out using Guidelines for Measuring Households and Individual Dietary Diversity [15] . The result which was influenced by some factors such as, ageing and economic status showed that intake of milk and milk products among the elderly was 4%. Low intake of milk was discovered among the elderly this was majorly due to socio-economic status (r=0.48, p=0.05). The low intake of milk also had correlation with bone ache among the elderly (r=0.36, p=0.05). This scenario corroborates the work Anthropometric Characteristics Discussion of which revealed that there was a significant positive relationship between dairy nutrient consumption and Bone Mass Density (BMD) at the total hip and femoral neck in white and black elderly men [17] . Insufficient intake of essential nutrients such as calcium, magnesium, protein and phosphorus which are abundantly rich in milk and dairy products may cause fracture in bones [18] . Intake of flesh meats was 4% and fleshy meats intake was 8.3% among the elderly studied. There was a significant correlation between the protein intake of the elderly and muscle wasting as revealed by this study (r=0.46, p=0.05). Meanwhile, daily protein consumption and dietary derived amino acids, represents one of the few remaining alternatives to slow or prevent muscle protein catabolism [19] . Also, the author stated further that unfortunately, protein intake and efficiency of its use appears to decrease with age. Fish was observed to be taken generally by the subjects but the food models displayed to the respondents, proved low intake as majority claimed not to be taken up to the size of the fish model which was mode according to the size that can provide daily Recommended Dietary Allowance (RDA). The result of low level of protein intake was linked with economic status in this study.
This study has revealed that malnutrition occurs in one way or the other among elderly in Ondo State. The BMI showed that majority were having normal nutritional status. Malnutrition was pronounced among the males than the females as revealed by MUAMA and MUAFA. Deficiencies of one or more nutrients were discovered with the use of clinical assessment. Also, it was observed that low socio economic status affect level of food intake among the elderly.
